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The operational techniques and applicational value of ultrasound in
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Abstract Objective: To investigate the operational techniques and applicational value of ultrasound in percuta-
neous nephrolithotomy. Method: A total of 452 patients with renal and/or upper ureteral calculi underwent percuta-
neous nephrolithotripsy by ultrasound guidance were retrospectively analyzed. The ultrasound technology and op-
erational skill in localization, guidance and decision making were retrospectively analyzed. Result: All operations
were performed successfully and optimal working channels were established. The mean time of the localization was
8 minutes. No major complications as injury of pleura and abdominal organs were occurred. 396 cases were cured
by one tunnel way, 49 cases by double tunnel, and 7 cases renal units by multiple tunnels. Stone-free rate was 92.
0%. No complication as bleeding and infection occurred during 2 to 12 months follow-up. Conclusion; The ul-
trosonography is valuable for localization, guidance, observation during operation and help looking for residual
stones and deciding wheter to establish other working channels or ending operation. Certain operational skill is
necessary.
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